Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

*• The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



2009 



Open to Public Inspection 



For the 2009 calendar year, or tax year beginning 10/01 



, 2009, and ending 9/30 



2010 



Check if applicable 
Address change 
Name change 
Initial return 
Termination 
Amended return 
Application pending 



Please use 
IRS label 
or print 
or type 

See 
specific 
Instruc- 
tions. 



The National Cancer Coalition, Inc. 
333 Fayetteville Street #1500 
Raleigh, NC 27601 



F Name and address of principal officer 

Same As C Above 



I Tax-exempt status X 501(c) (3 )■* (insert no ) 



4947(a)(1) or 



527 



J 


Website: - nationalcancercoalition . orq 




H(c) Group exemption number ^ 


K 


Form of organization 


X 


Corporation 




Trust 




Association | 


Other *■ 


L Year of Formation 1993 


M State of legal domicile DE 



D Employer Identification Number 

76-0435022 



Telephone number 

(919) 821-2182 



G Gross receipts $ 180, 609,795. 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included 7 

If 'No,' attach a list (see instructions) 





Yes 




No 




Yes 




No 



Part I 1 Summary 



Briefly describe the organization's mission or most significant activities _The jnissipn J}f _the_N^J:ional _Cancer 

-CsaJJ-iiorL. OCCJ-is. £q_ jnee_r_ ih_e_ mtillesLaeeds. s>l -pajtienis. .and _tiiei_r_ lanuliej 

Jjn&acie.bL by. .cancex _and _dis e_as£ a j^nldwide^ -thereby .xeduciog Xho. .suffer ing_ in. _ar_e&s_ 
.of _ral ief + _res e-axch. .and .educai ion- 

Check this box Q if the organization discontinued its operations or disposed of more than 25% of its assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



13 
14 
15 



Grants anu 

Benefits pjaid .toiiiSa. 11 
Salaries, 



G<3 



similj-^apjrtin 



olumn (A), lines 1 -3) 
IX, cblumn (A), line 4) 



r compensation, employe 
undrJisfing2e& <?|ijt|IX, 



16 a Professional 

b Total funarai sjng expense s (Part IX, cc I, 
Other exppn-;pKri^2vrb<f°/- 



£fl< nefits (Part IX, column (A), lines 5-10) 
CO 

)©i mn (A), line 1 1e) 



Total expenses 




17 
18 

19 Revenue less expenses Subtract line 18 from line 12 



(D), line 25) - 

lla-lld, 11f-24f) 
al Part IX, column (A), line 25) 



3,045,800. 



Prior Year 



Current Year 



169, 934, 970. 



180, 197, 751, 



261,600. 



259,600. 



14,614. 



117,308. 



30, 157. 



122, 287. 



170,328,492. 



180, 609, 795. 



164,565,869, 



174,225, 387, 



775,246, 



809,266. 



1, 762, 522. 



1,319, 984. 



2,834,100. 



4, 150, 977. 



169,937,737, 



180,505,614. 



390,755 



104,181. 



it 

U 
ts 

! 



15 



5£ 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



Beginning of Year 



End of Year 



4, 009, 071 



632,594 



4,447,291. 



966,633. 



3,376,477 



3,480,658. 



Part II Signature Block 



Under penalties / 
true, correct 



Sign 




periury, I declare that I ha; 
;omplete '•>--■—• 




_ examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
parer (other than officer) is based on all information of which preparer has any knowledge 



Here 


Signature of officer f 

► Hall Overall, CPA 


CFO 


Date / / 






Type or print name and title 


Paid 
Pre- 
parer's 
Use 
Only 


Preparer s — ~Jf * ' ■ ~ ~ ^* \y ' 

signature ► Cecil JyCavanaugh, MB*, /CPA 


Date j 


Check if 

self | — I 
employed * \ | 


Preparer's identifying number 
(see instructions) 

N/A 


F.rmsName Cecil J Cavanaugh, MBA, tj^A, APC 






addres.and 10165 Grandeur Dr. 


EIN *■ N/A 




z.p + 4 Baton Rouge, LA 70815 


Phoneno ► (919) 555-1212 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



X 



Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



TEEAOH3L ?2/29/09 Form 990 (2009) 



Form 990 (2009) The National Cancer Coalition, Inc. 



iRaTftlllllBI Statement of Program Service Accomplishments 



1 Briefly describe the organization's mission 
See Schedule 



76-0435022 Page 2 



2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? Q Yes [x] No 

If 'Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 Q Yes jx] No 
If 'Yes,' describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 

4a (Code JHBi) (Expenses $ 138,463,297. including grants of $ 137, 963, 137 . ) (Revenue $ ) 

See Schedule 



4b (Code _^^|^B) (Expenses $ 35,703,063. including grants of $ 35, 574, 668 . ) (Revenue $_ 
See Schedule 



4c (Code- .^^^^H) (Expenses $ 690, 046 . including grants of $ 687, 582 . ) (Revenue $_ 

See Schedule 



4d Other program services (Describe in Schedule O ) See Schedule 

(Expenses $ 624,437. including grants of $ ) (Revenue $ 



4e Total program service expenses »• 175, 480, 843 . 



BAA teeaoio2L 07/20/09 Form 990 (2009) 



Form 990 (2009) The National Cancer Coalition, Inc. 



76-0435022 
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Part IV I Checklist of Required Schedules 



Yes 



1 Is the organization described in section 501 (c)(3) or 4947 (a)(1 ) (other than a private foundation) 7 If 'Yes, ' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes, ' complete Schedule C, Part I 

4 Section 501(cV3) organizations Did the organization engage in lobbying activities? If 'Yes, ' complete 
Schedule C, Part II 



Section 

reporting 



501 (cX4), 501 (cX5), and 501 (cV6) organizations. Is the organization subject to the section 6033(e) notice and 
3 requirement and proxy tax? If 'Yes, ' complete Schedule C, Part III 



c Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Parti 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes, ' 
complete Schedule D, Part III 



9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments 7 // 
Yes, ' complete Schedule D, Part V 

11 Is the organization's answer to any of the following questions 'Yes' 7 If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 



• Did the organization report an amount for land, buildings and equipment in Part X, line 10 7 If 'Yes, ' complete Schedule 
D, Part VI 

• Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VII 

•Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes, ' complete Schedule D, Part VIII 

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16 7 If 'Yes, ' complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities in Part X, line 25 7 If 'Yes, ' complete Schedule D, Part X 

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organizaiton's liability for uncertain tax positions under FIN 48 7 If 'Yes, ' complete Schedule D, Part X 

12 Did the organization obtain separate, independent audited financial statement for the tax year 7 If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 



12 A 



Yes 



No 



12AWas the organization included in consolidated, independent audited financial statement for the tax 

year 7 If 'Yes, ' completing Schedule D, Parts XI, XII, and XIII is optional 
13 Is the organization a school described in section l70(b)(1)(A)(n) 7 \ f 'Yes,' complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes,' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes,' complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie 7 If 'Yes,' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines lc and 8a 7 If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 'Yes,' 
complete Schedule G, Part III 

20 Did the organization operate one or more hospitals 7 If 'Yes, ' complete Schedule H 



_2_ 
_3_ 

4 

5 



10 
11 



12 



13 



14a 



14b 



15 
16 



17 
18 



19 
20 



No 



BAA 



TEEA0103L 02/12/10 



Form 990 (2009) 



Form 990 (2009) The National Cancer Coalition, Inc. 
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[BiBtlkV!:. 'j Checklist of Required Schedules (continued) 



28 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 7 If 'Yes, ' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees' If 'Yes, ' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 

as of the last day of the year, and that was issued after December 31 , 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25a Section 501(cX3)and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 'Yes, ' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comittee member, or to a person related to such an individual 7 If 'Yes,' complete 
Schedule L, Part III 

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee 7 If 'Yes, ' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee 7 If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or indirect owner 7 If 'Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part L 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes, ' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 -3 7 If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 If 'Yes, ' complete Schedule R, 
Part V, line 2 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If 'Yes,' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19 7 
Note. All Form 990 filers are required to complete Schedule O 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a I 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 



BAA 



Form 990 (2009) 



TEEA0104L 02/12/10 



Form 990 (2009) The National Cancer Coalition, Inc. 
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Part V | Statements Regarding Other IRS Filings and Tax Compliance 



la 



lb 



2a 



1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 

Information Returns Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 

calendar year ending with or within the year covered by this return 

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 
this return 7 

b If 'Yes' has it filed a Form 990-T for this year? If 'No, ' provide an explanation in Schedule Q 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country *• 

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and 
Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible 7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor 7 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 

d If 'Yes,' indicate the number of Forms 8282 filed during the year 1 7d| 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make any distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(cX12) organizations. Enter 
a Gross income from other members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them ) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b[ 



10a 



10b 



11a 



lib 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



23. 



7h 



9a 



9b 



12a 



Yes No 



X 



X 



BAA 



Form 990 (2009) 



TEEA01 05L 02/12/10 



Form 990 (2009) The National Cancer Coalition, Inc. 
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Part VI 



Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A. Governing Body and Management 





Yes 


No 


2 








x 


3 




X 


4 




X 


5 




X 


6 




X 


7a 




X 


7b 




X 








8a 


X 




8b 
9 


X 


X 



la 



lb 



1 a Enter the number of voting members of the governing body 
b Enter the number of voting members that are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its organizational documents 
since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a material diversion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes,' provide the names and addresses in Schedule O 



Section B. Policies 

Revenue Code ) 



(This Section B requests information about policies not required by the Internal 





Yes 


No 


10a 




X 


10b 






11 


X 






12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 










15a 


X 




15b 


X 










16a 




X 








16b 







10a Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 7 

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form 7 

11 A Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 

12a Does the organization have a written conflict of interest policy 7 If 'No,' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in 
Schedule O how this is done See Schedule O 

13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization See Schedule 

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 
entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements 7 



Section C. Disclosures 



17 List the states with which a copy of this Form 990 is required to be filed *■ Se_e_ Sc_hedule_0 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply 

[X~| Own website (x] Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. See Schedule O 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
*_Hall_ Overall, 333_ Fayette_ville_ Street, _ Suite _1500_ _Ra_leiqh_NC_ 276_01_(_919)_ 821_-218_2 



BAA 



TEEA0106L 02/05/10 



Form 990 (2009) 



Form 990 (2009) The National Cancer Coalition, Inc. 76-0435022 Page 7 

IBSkIBSIIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organizations's tax year. Use Schedule J-2 if additional space is needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees See instructions for definition of 'key employees ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated 
employees, and former such persons 



| | Check this box if the organization did not compensate any current officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 

hours 
per week 


(c) 

Position (check all that apply) 


(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


Individual taistee 
or director 


Insbtutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


Blaine Borders^ M.D. 
Chairman 


5 


X 












. 


. 


. 


Jesse Jaynes, Ph.D. 
Director 


3 


X 












. 


. 


. 


Ancrelle Stringer, Ph.D. 
Director 


3 


X 












. 


. 


. 


Steve Kantrow^ M.D. 
Director 


3 


X 












. 


. 


. 


Robert Getzenberg^ Ph.D. 
Director 


3 


X 












. 


. 


. 


Robert Landry 
President 


40 






X 


X 






291, 816 . 


. 


17, 621 . 


Hall Overall 
pirn 


a n 






X 








1 1 Q QOQ 
±10 , 503 . 


n 

u . 


1 A CHQ 
i.1 , OUo . 


D. Thomas Roane 
Vice President 


40 






X 


X 






174,185. 


0. 


19,510. 
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Part VII 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp 



oyees (cont.) 



(A) 

Name and Title 



(B) 

Average 
hours 
per week 



(C) 

Position (check all that apply) 



n> g 
3 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



1 b Total 



584, 990 



51,739. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization *~ 3 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la' If 'Yes, ' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000 7 If 'Yes' complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If 'Yes, ' complete Schedule J for such person 



Yes No 



X 



X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of Services 


(C) 

Compensation 


Courtsey Health Watch, Inc. 616 SW 6th Street Ft. Lauderdale, FL 333 


Telemarketing 


984,266. 


BEE LC 6849 Old Dominion Mc Lean, VA 22102 


Lapsed Donor Program 


335,718. 


Creative Direct Response 16900 Science Drive Bowie, MD 20715 


Mail Consulting 


236,873. 


DMI Box 846 Stoneville, NC 27048 


Data Services 


144,837. 


National Fundraising Lists 16900 Science Drive Bowie, MD 20715 


List Consulting 


138,775. 








2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization *■ 5 
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Part VIII Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 



1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contnbns included in Ins la-lf. 

h Total. Add lines la-lf 



la 



lb 



lc 



Id 



1e 



If 



169,881, 



3,944,887. 



176082983. 



$ 175837912. 



180197751. 



2a J4ate_rial_ Handling Reim^ 

b 

c 

d 

e 
f 

_a 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



900099 



259, 600. 



259,600. 



259,600. 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 



30,157. 



30, 157. 



6a 
b 

c 

d Net rental income or (l oss) 
7a 



Gross Rents 

Less rental expenses 

Rental income or (loss) 



(i) Real 



122,287. 



122,287. 



(u) Personal 



C 

d 
8a 



Gross amount from sales of 
assets other than inventory 

Less' cost or other basis 
and sales expenses 

Gain or (loss) 

Net gain or (loss) 



(i) Securities 



(n) Other 



Gross income from fundraising events 
(not including $ 

of contributions reported on line lc) 

See Part IV, line 18 a 

i Less direct expenses b 



b I 

c Net income or (loss) from fundraising e vents 

9a Gross income from gaming activities. 
See Part IV, line 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming activi ties 

10a Gross sales of inventory, less returns 
and allowances a 



b Less cost of goods sold 
c Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



All other revenue 
Total. Add lines lla-lld 
Total revenue. See instructions 



Business Code 



180609795, 



412,044 



0. 



0. 
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Part IX | Statement of Functional Expenses 



Section 501 (cX3) and 501(cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and 



(D). 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 


715, 579. 


715,579. 






2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 










3 Grants and other assistance to governments, 
organizations, and individuals outside the 
u o bee ran iv, lines lo and lb 


i / o , ouy, OUo . 


1 1 o , ouy, outs. 






4 Benefits paid to or for members 










5 Compensation of current officers, directors, 
trustees, and key employees 


584,989. 


384,835. 


132,584. 


67,570. 


6 Compensation not included above, to 

Hi<*ni lal if iprl nprmn*: /ac Hpfmprl imripr 

UIO^UCll 1 1 I^U UCI \^*^ UdlllGU Ul 

section 4958(f)(1) and persons described in 
section 4958(c)(3)(B) 


. 


0. 


0. 


. 


7 Other salaries and wages 


89, 855. 


34, 809. 


41, 886. 


13, 160. 


8 Pension plan contributions (include section 

401 /M anri sprtion 40^/h^ pmnlnvpr 

contributions) 










9 Other employee benefits 


72,941. 


28,147. 


29,259. 


15,535. 


10 Payroll taxes 


61,481. 




61,481. 




11 Fees for services (non-employees) 










a Management 










b Legal 


10,495. 




10,495. 




c Accounting 


18,324. 




18,324. 




d Lobbying 










e Prof fundraising svcs See Part IV, In 17 


1,319,984. 






1,319,984. 


f Investment management fees 










g Other 


20,090. 




20,090. 




12 Advertising and promotion 


14,266. 




8,936. 


5,330. 


13 Office expenses 


19,445. 


4,861. 


9,723. 


4,861. 


14 Information technology 


6,013. 


4,510. 


902. 


601. 


15 Royalties 










16 Occupancy 


62,292. 


46,719. 


9,344. 


6,229. 


17 Travel 


97,285. 


51,729. 


35,710. 


9,846. 


18 Payments of travel or entertainment 

pynpn^P^ fnr j*nu fpHpral QtstP nr Inral 
cajjci loco iui ciiiy icuciaij old ic , ui iu^o i 

public officials 










19 Conferences, conventions, and meetings 


8,611. 




8,611. 




20 Interest 


9,596. 




9,596. 




21 Payments to affiliates 










22 Depreciation, depletion, and amortization 


"3 QT Q 
Zj, j 1 y . 




O O Q-7 Q 

/ j, y 1 y . 




23 Insurance 






10, / y . 




?A Othpr pxnpn^p*; ltpmi7P pxnpn^ps nnt 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
S% of total pxnpn^p*! ^hnwn on Imp ?^ 
below ) 










a Postage and Shipping 


1,316,464. 


359,110. 


108,422. 


848,932. 


b Unusable Product 


1,256,729. 




1,256,729. 




c Printing_and Publications 


532,169. 


146,897. 


46,328. 


338,944. 


d Mail Consulting 


253,148. 


65,297. 


20,946. 


166,905. 


e Data Processing 


175,281. 


38,391. 


38,760. 


98,130. 


f All other expenses 


310,111. 


90,151. 


70,187. 


149,773. 


25 Total functional expenses Add lines 1 through 24f 


180,505,614. 


175,480,843. 


1,978,971. 


3,045,800. 


26 Joint costs. Check here *■ (Xj if following 
SOP 98-2 Complete this line only if the 
organization reported in column (B) joint 
costs from a combined educational 
campaign and fundraising solicitation 


2,420,872. 


624,437. 


200,311. 


1,596,124. 
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PartX Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other basis 10a 148, 494 . 

Complete Part VI of Schedule D 
b Less accumulated depreciation 10b 67, 043 . 

11 Investments — publicly-traded securities 

12 Investments - other securities See Part IV, line 11 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets Add lines 1 through 15 (must equal line 34) 



71,429, 



277,363. 



3,007,227, 



80,678, 



40,971, 



10c 



528,950, 



11 



12 



13 



2,453, 



14 



15 



4,009,071. 



16 



143,607. 



151,345. 



3,419,520. 



90,312, 



81,451. 



558, 909. 



2,147. 



4,447,291. 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 

of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities Complete Part X of Schedule D 
Total liabilities. Add lines 17 through 25 



422, 594. 



17 



18 



19 



20 



21 



22 



210,000. 



23 



24 



25 



Organizations that follow SFAS 117, check here *■ [Xj and complete lines 
27 through 29 and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here *■ Q and complete 
lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, and equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances 



632,594. 



26 



751,636. 



24, 997. 



190,000. 



966,633, 



27 
28 
29 



30 
31 
32 
33 
34 



3,376,477. 



27 



28 



29 



30 



31 



32 



3,376,477. 



33 



4,009,071. 



34 



3,480,658. 



3,480,658. 



4,447,291. 
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Part XI 1 Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990' Q Cash (X] Accrual [] Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 
bWere the organization's financial statements audited by an independent accountant' 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
consolidated basis, separate basis, or both 

[X~] Separate basis Q Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



No 



BAA 



Form 990 (2009) 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501 (cX3) organization or a section 4947(aX1) 

nonexempt charitable trust. 

* Attach to Form 990 or Form 990-EZ. *- See separate instructions. 


OMBNo 1545-0047 


2009 


Open to Public 
Inspection 


Name of the organization 

The National Cancer Coalition, Inc. 


Employer identification number 

76-0435022 


Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions 



The organization is not a private foundation because it is (For lines 1 through 1 1 , check only one box ) 



6 
7 

8 
9 



10 
11 



f 



A church, convention of churches or association of churches described in section 170(bX1XAXD- 
A school described in section 170(bX1XAX»)- (Attach Schedule E ) 
A hospital or cooperative hospital service organization described in section 170(bX1XAX M ')- 

A medical research organization operated in conjunction with a hospital described in section 170(bX1 XAX'ii) Enter the hospital's 

name, city, and state 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
^ 170(bX1XAXiv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(bX1XAX v )- 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II ) 

I I A community trust described in section 170(bX1XAXvi). (Complete Part II ) 

[x] An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See section 509(aX4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through 1 1h 

a O Type I b Q Type II c Q Type III - Functionally integrated d [] Type III- Other 

| | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 
509(a)(2) 

supporting organization, 



B 



g 



If the organization received a written determination from the IRS that is a Type I, Type II or Type 
check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons 7 
0) 



□ 



a person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization 7 

a family member of a person described in (i) above 7 

a 35% controlled entity of a person described in (i) or (n) above 7 



(ii) 
ON) 

Provide the following information about the supported organizations 





Yes 


No 


ng(i) 






ng(ii) 






ngflii) 







(i) Name of Supported 
Organization 


(li) EIN 


(m) Type of organization 
(described on lines 1 -9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in col 
(!) listed in your 
governing 
document' 


(v) Did you notify 
the organization in 
col (i) of 
your support' 


(vi) Is the 
organization in col 
(i) organized in the 
US' 


(vii) Amount of Support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part II I Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) *- 

1 Gifts, grants, contributions and 
membership fees received (Do 
not include 'unusual grants ') 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 

3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 

4 Total. Add lines 1 -through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) 

6 Public support. Subtract line 5 
from line 4 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 










































































Section B. Total Support 


Calendar year (or fiscal year 
beginning in) *• 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 

11 Total support. Add lines 7 
through 1 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 































































12 Gross receipts from related activities, etc (see instructions) 



12 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



n 



Section C. Computation of Public Support Percentage 



14 Public support percentage for 2009 (line 6, column (0 divided by line 1 1 , column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 



14 



15 



% 



16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box . — . 

and stop here. The organization qualifies as a publicly supported organization | | 

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box . — . 

and stop here. The organization qualifies as a publicly supported organization | | 

17a 10%-facts-and-circumstancestest - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how , — . 

the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. | | 

b10%-facts-and-circumstances test -2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. 1 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions 1 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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Parti 



| Support Schedule for Organizations Described in Section 509(aX2) 

(Complete only if you checked the box on line 9 of Part I ) 



Section A. Public Support 



Calendar year (or fiscal yr beginning in) ► 

1 Gifts, grants, contributions and 
membership fees received (Do 
not include 'unusual grants ') 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 
2, 3 received from disqualified 
persons 
b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 
8 Public support (Subtract line 
7c from line 6 ) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(0 Total 


119656895. 


120019423. 


151959853. 


169819050. 


180197751. 


741652972. 












0. 












0. 












0. 












0. 


119656895. 


120019423. 


151959853. 


169819050. 


180197751. 


741652972. 


0. 


0. 


0. 


0. 


0. 


0. 


39418938. 


40623469. 


69438867. 


60724723. 


72469957. 


282675954. 


39418938. 


40623469. 


69438867. 


60724723. 


72469957. 


282675954. 












458977018. 












Section B. Total Support 


Calendar year (or fiscal yr beginning in) * 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included inline 10b, 
whether or not the business is 
regularly carried on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 

13 Total Support, (add Ins 9, 10c, 11, and 12) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(0 Total 


119656895. 


120019423. 


151959853. 


169819050. 


180197751. 


741652972. 


149,374. 


252,713. 


316,561. 


131, 922. 


152,444. 


1,003,014. 












0. 


149,374. 


252,713. 


316,561. 


131,922. 


152,444. 


1,003,014. 












0. 












0. 












742655986. 



14 First five years. If the Form 990 
organization, check this box and 



is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
stop here 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0) 

16 Public support percentage from 2008 Schedule A, Part I II, line 15 



15 



16 



61.8% 



64 . 3 % 



Section D. Computation of Investment Income Percentage 



17 



18 



0.1% 



0.2% 



17 Investment income percentage for 2009 (line 10c, column (0 divided by line 13, column (f)) 

18 Investment income percentage from 2008 Schedule A, Part III, line 17 

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not 

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization GO 

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 



20 



is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

*- Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
*- Attach to Form 990. * See separate instructions 


OMR Wi-i 1 RAR PiCiAl 


2009 


Open to Public 
Inspection 


Name of the organization 

The National Cancer Coalition, Inc. 


Employer Identification number 

76-0435022 


Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if 



the organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other 
purpose conferring impermissible private benefit 77 



□ Yes []No 

□ Yes []No 



Part II | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 



recreation or pleasure) 



Preservation of an historically important land area 
Preservation of certified historic structure 



Preservation of land for public use (e g 
Protection of natural habitat 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 



2a 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year *■ 

Number of states where property subject to conservation easement is located *■ 



2d 



Held at the End of the Year 



4 

5 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easement it holds 7 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements 

during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements 

during the year $ 



□ Yes □ 



No 



□ Yes □ No 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n) 7 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



Parti 



| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items 

line 1 »•$ 

-$ 



(i) Revenues included in Form 990, Part VIII, 

(ii) Assets included in Form 990, Part X 

I If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 relating to these items 

a Revenues included in Form 990, Part VIII, line 1 *■$ 

b Assets included in Form 990, Part X ►■$ 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 



Public exhibition 

Scholarly research 

Preservation for future generations 



d Loan or exchange programs 

e (J Other 



4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



nYes Qno_ 



Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 



□ Yes Dno 



c Beginning balance 
d Additions during the year 
e Distributions during the year 
f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 7 





Amount 


1c 




Id 




1e 




If 





□ Yes Quo 



PartV 


Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10. 


1 a Beginning of year balance 
b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 


(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasi-endowment *■ % 

b Permanent endowment % 

c Term endowment * % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R 7 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI Investments-Land, Buildings, and Eguipment. See Form 990, Part X 


, line 10. 




Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
Depreciation 


(d) Book Value 


1 a Land 










b Buildings 










c Leasehold improvements 










d Equipment 


60, 994. 




42,000. 


18,994. 


e Other 


87,500. 




25,043. 


62,457. 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)) 




81,451. 



BAA 
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Part VII Investments-Other Securities See Form 990, Part X, line 12. N/A 


(s) Description of security or category 
(including name of security) 


\P) dook vaiue 


\<c) iviemou 01 valuation 
Cost or end-of-year market value 


Financial derivatives 
Closely-held equity interests 
Other 




































































Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) - 






Part VIII Investments-Program Related (See Form 990, Part X, line 13) N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) must eaual Form 990. PartX. Col (B)line 13.) ► 






Part IX Other Assets (See Form 990, Part X, 


me 15) N/A 


(a) Description 


(b) Book value 










































Total. (Column (b) must equal Form 990, Part X, col (B), line 15) - 




Part X Other Liabilities (See Form 990, Part X, 


me 25) 


(a) Description of Liability 


(b) Amount 




Federal Income Taxes 












































Total (Column (b) must equal Form 990, PartX, col. (B) line 25) - 





2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48 



BAA 
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Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 Total revenue (Form 990, Part Vlll.column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



180,609,795. 



180,505,614. 



104,181. 



104,181. 



Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gams, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIM, line 12 
a Net unrealized gains on investments 

b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investments expenses not included on Form 990, Part VIII, line 7h 
b Other (Describe in Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 



2a 



2b 



2c 



2d 



4a 



4b 



2e 



4c 



180,609,795. 



180,609,795. 



180,609,795, 



Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities 
b Prior year adjustments 
c Other losses 

d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) 
c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18 ) 



2a 



2b 



2c 



2d 



4a 



4b 



2e 



4c 



180,505,614, 



180,505,614. 



180,505,614. 



Part XIV | Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional 
information 
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Part XIV I Supplemental Information (continued) 



BAA 
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Schedule F 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Ctatomont nf Af*tiuitipc Ontcirip thp llnitpH ^tatp<: 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 
Attach to Form 990. - See separate instructions. 


OMBNo 1545-0047 


2009 


Open to Public 
Inspection 


Name of the organization 

The National Cancer Coalition, Inc. 


Employer identification number 

76-0435022 


Part 1 General Information on Activities Outside the United States. Complete if the organization answered 'Yes' 



to Form 990, Part IV, line 14b. 



1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the . — . | — , 
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance' [XJ Yes | |No 

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States 

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed ) 



(a) Region 


(b) Number of 
offices in the 
region 


(c) Number of 
employees or 
agents in 
region 


(d) Activities conducted in 
region (by type) (i e , 
fundraising, program 
services, grants to recipients 
located in the region) 


(e) If activity listed in 
(d) is a program 
service, describe 
specific type of 
service(s) in region 


(0 Total 
expenditures in 
region 


Asia 








Medical Relief 


Medicines 


97,552. 


Central Am & Carib. 








Medical Relief 


Pharmaceuticals 


109,067,866. 


E. Asia & Pacific 








Medical Relief 


Pharmaceuticals 


2,772,510. 


North America 








Medical Relief 


Pharmaceuticals 


1,120,820. 


Russia & NIS 








Medical Relief 


Pharmacuticles 


1,871,812. 


South America 








Medical Relief 


Pharmaceuticals 


39,190,834. 


Sub-Saharan Africa 








Medical Relief 


Pharmaceuticals 


20,016,718. 


























































































































Totals ** 












174,138,112. 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part J, Lme 2 L Grantmakers Expjanat[qn_For Grants Outside US 

Typically, _doi : ™ e i 1 tation _of _receipt _and J^strj.bution of _grants_is_ obtained^ _NCC _may 
conduct announced and unannounced site visits at program medical facilities _as 



required or deemed necessary. Medical facility personnel may provide ojmation j)n 



use of the donation. When appropriate, a donation may be P^lj-cized_locally_to 



increase accountability. 



Additiona[ S u ppje rne ntall n f o rma ti on 

Non cash grants are valued at average wholesale value, using publicly available 



price guides 
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SCHEDULE G 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
*- Attach to Form990 or Form 990-EZ. *■ See separate instructions. 



OMBNo 1545-0047 



2009 



Open to Public 
Inspection 



Name of the organization 

The National Cancer Coalition, Inc. 



Employer identification number 

76-0435022 



Parti 



Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17 
Form 990EZ filers are not required to complete this part 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply 



X 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



Mail solicitations 
Internet and email solicitations 
Phone solicitations 
In-person solicitations 

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services 7 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



[x]Yes []No 



(i) Name of individual 
or entity (fundraiser) 


(ii) Activity 


(in) Did fundraiser 
have custody or control 
of contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
col (I) 


(vi) Amount paid to 
(or retained by) 
organization 


Courtsey Health Watch 


Telemark 
eting 


Yes 


No 




QO A Off 


LIU, UoU . 




X 


Bee LC 


Telemark 
eting 




X 


374, 118. 


335,718. 


38,400. 


Creative Direct Response 


Direct 
Mail 




X 


2,416,443. 


236,873. 


2,179,570. 




































































































Total *~ 


3,944,887. 


1,556,857. 


2,388,030. 



3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration 
or licensing 

AZ_ AZ _CA_C_0_CT_ FL _GA_H_I_ IL_ KS KY_LA_ME_ md MA_MI_MN MS _NH_N_J_NM_ NY _Np_N_C_0K OH 
OR PA RI SC TN UT VA WI WA WV 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009 

TEEA3701 L 02/05/10 



Schedule G (Form 990 or 990-EZ) 2009 The National Cancer Coalition, Inc. 



76-0435022 



Page 2 



Part II | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 



1 Gross receipts 

2 Less Charitable contributions 

3 Gross income (line 1 minus line 2) 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) Other Events 



(total number) 



(d) Total Events 
(Add col (a) through 
col (c)) 



4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 



10 Direct expense summary. Add lines 4- through 9 in column (d) 

11 Net income summary Combine lines 3, column (d) and line 10 



Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(Add col (a) through 
col (c)) 



E 

D X 
I P 
R E 
E N 
C S 
T E 
S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



6 Volunteer labor 



Yes 
No 



Yes 
No 



Yes 
No 



7 Direct expense summary. Add lines 2 through 5 in column (d) 







YES 


NO 


9 Enter the state(s) in which the organization operates gaming activities 








a Is the organization licensed to operate gaming activities in each of these states 7 
b If 'No,' explain. 


9a 














10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If 'Yes,' explain 


10a 














11 Does the organization operate gaming activities with nonmembers 7 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming 7 


11 












12 







BAA 



TEEA3702L 02/05/10 



Schedule G (Form 990 or 990-EZ) 2009 



Schedule G (Form 990 or 990-EZ) 2009 The National Cancer Coalition, Inc. 76-0435022 Page 3 









YES 


NO 


13 Indicate the percentage of gaming activity operated in 
a The organization's facility 


13a 




o 








b An outside facility 


13b 











14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 








Name' *■ 












Address ► 




















15a Does the organization have a contact with a third party from whom the organization receives gaming revenue 7 


15a 






b If 'Yes,' enter the amount of gaming revenue received by the organization $ 


and the amount 








of gaming revenue retained by the third party $ 
c If 'Yes,' enter name and address of the third party 












Name *• 












Address *• 








16 Gaming manager information 












Name *■ 












Gaming manager compensation *■ $ 












Description of services provided *■ 












[^Director/officer [^Employee | | Independent contractor 












17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license 7 








17a 






b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year $ 









BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009 
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SCHEDULE J 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
Attach to Form 990. See separate instructions. 



OMBNo 1545-0047 



2009 



Open to Public 
Inspection 



Name of the organization 

The National Cancer Coalition, Inc. 



Employer identification number 

76-0435022 



Part I 1 Questions Regarding Compensation 



1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII - ■ ■ - ■ ■■ 



Section A, line la Complete Part III to provide any relevant information regarding these items 

First-class or charter travel 
Travel for companions 
Tax indemnification and gross-up payments 
Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 



b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la 7 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change -of-control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 

c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only section 501 (cX3) and 501(cX4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of 

a The organization 7 

b Any related organization 7 

If 'Yes' to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of 

a The organization 7 

b Any related organization 7 

If 'Yes' to line 6a or 6b, describe in Part III. 

7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6 7 If 'Yes,' describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regs section 53 4958-4(a)(3) 7 If 'Yes,' describe in Part III 

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 

9 section 53 4958-6(c) 7 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule J (Form 990) 2009 
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Ifll Supplemental Information 


Complete this part to provide the inforn 
this part for any additional information. 


1 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Noncash Contributions 

* Complete if the organizations answered 'Yes' 
on Form 990, Part IV, lines 29 or 30. 
•> Attach to Form 990. 


OMB No 1545-0047 




Open To Public 
Inspection 


Name of the organization 

The National Cancer Coalition, Inc. 


Employer identification number 

76-0435022 


Part 1 Types of Property 



1 Art-Works of art 

2 Art-Historical treasures 

3 Art-Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities— Publicly traded 

10 Securities— Closely held stock 

11 Securities— Partnership, LLC, or trust interests 

12 Securities-Miscellaneous 

13 Qualified conservation contribution- 
Historic structures 

14 Qualified conservation contribution— Other 

15 Real estate— Residential 

16 Real estate— Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other ► ( ) 


(a) 

Check if 
applicable 


(b) 

Number of 
Contributions 


(c) 

Revenues reported 
on Form 990, 
Part VIII, line lg 


(d) 

Method of determining 
revenues 


























































































































































X 


84 


176,082,983. 


FMV 










































26 Other ► ( ) 










27 Other ► ( ) 










28 Other ► ( ) 










29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement 


29 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period 7 

b If 'Yes,' describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions 7 

b If 'Yes,' describe in Part II 

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 

describe in Part II 



30 a 



31 



32a 



Yes 



X 



No 



X 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) 2009 The National Cancer Coalition, Inc. 76-0435022 Page 2 

161511111 Supplemental Information. Complete this part to provide the information required by Part I. lines 30b r 32b. 
and 33. Also complete this part for any additional information. 
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SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990. 


OMBNo 1545-0047 


9nnQ 

_-UU«7 


Open to Public 
Inspection 


Name of the organization 

The National Cancer Coalition, Inc. 


Employer identification number 

76-0435022 



_Fprm 990j_ PartJ IT, _L[n e 1 Organization Mission 

_Pjr imary _Exemp_t_ Pujp pse__ _ Jhe Jiissipn _of _T_he _National _Cancer j3palition_ J _NCC "J_ is _tp 

J__:t _the _unl illed. needs _o_f _ pat i e nt s _and_their_ f ami 1 ie_s_ imp a cte d _by_ cane e r_ and 

disease .thereby; jreducing_ the. suff erino;_in_ areas J?__relie_f__ .research _and _educatio_n^ 

Through _a_ne_twqrk _oJ_s_trategic_ alliances, and_ partner ships, _ NCC_ s programs improve _the 

jquality _o_f_lif e _o_f _ p_at i e nt s _with _cancer _and _c_ther_ seripus_ diseases thro ugh out the 

_the _ w J?rld_ ±_ _^Y_ic_lly_ jemptipnally _and_fj.najicia.lly ._ _ NCC_ also, works _tp _redu ce_ t he_ 

_incidence_ of _cancer _and _c_irpnic .disease _b_y_ dist ributijig_e_ducatipi_ and_ prevention 

_inf ojnnatipn__ _:hereby _emp_owering _i_idividua_ls _t_o_ma_ke _b_e t t e_r_ cho i c e s_ regarding Jiealth 

_and _we 1 lne s s ._ Through its programs _ JJCC _seeks_to_ improve, conditions _fpr _those 

_s_uf f_ ering_ f r_o_m_cancer_ and_ s erip us_ d ise a s e_s_ through ou t_ the. world. 

_Fp_m 990_ PartJ IJ, .Line 4a -.Program Service Accomplishments 

a_. | _ JJCC _Cares_ - _pr ovi d i ng_ med i c al_ assist an c e_ to _the jieedy_of_ the_ developing; _world__ 

_The _N_itiqnal _Cancer _Coalition_ _NCC| ,_ Jphrgugh J-ts _NCC _C a r es _ i nt e r na t ion a 1 Jiedical 

_ _a_5_ isj^anc^. _ r _p_jr aji__ _p_rovides Jiedical _r e lief _a_n d _a_s s ist a n ce_ t q_ o ve r s e a s_ unde r -_s e r ye d 

_patie_nts ._ _NCC_ Cares _is _c_onm_itted_ to _5_pp_-Y_t_J_ hospitals _and _clinj.cs J.n _the _world_' s 

_ijipoveris_hed _areas_with _t_he _tools_ and_ resources _needed_to_ support_ medical 

_ J?J2tl ip_i_ls_ and_ facilities J.n _the _t_reatjiei_t_ and_ prevention _o f _ca n c e_r_ and_ o t he r 

_ _ _s_erio_us .diseases . We_ pro_yide_ chejiotherapJ.es ,_ sp_e_cialty J^armaceuticals ,_ _chrqnic _and _ _ 

_ _essen_tial_ medicines ,_ jyaccjnes_, _labora_tory_ and_ diagnos_tic jg^uipment^ _and _much jieeded 

jnedical _s_upp_lies _to _s_ome _of _t_he _p_oore_st _a_reas_ in _the world__ NCCJ s _G1 o ba 1_ Cane e r 

j_elie^_Ne_two^rjc_p^r_ovides _a_ p_^forji_fp_r_the_fi oj_iation _of _p_ubli_c__ jpjrivate__ _and 

_g_)y e r_nmen_t a 1 _c o 11 ab or at i ve_ pa r t n e_r s h ip s _to_ fu_rther_ _ulf ilj._the_re_g3_ir^ments _o_f_cancer_ _ 

jp_atie_nts _f_r]^wide__ _ jOur _Chro_nic _&_Es_sential Medi_cine_ Access _Program _provJdes_ all 

_t_ypes_ of me die i n e_s_ r e_gu i re d _me e t _the he althcare _n_eeds_ of _unde r s e ry ed _pati_ents_. _T_h_is 

program has been especially impactful in Latin America, but has provided support to 

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901 L 07/17/09 Schedule O (Form 990) 2009 
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Name of the organization 

The National Cancer Coalition, Inc. 



Employer identification number 

76-0435022 



Form 990j_ Parti N , J- in e 4a - Program Service Accomplishments (continued) 

Jiundreds of public ho_spitals _and _clin_ics _in _all J^Sfip.ps _°_^_yi5_ 1 l J : i:^.- In_ the_ last 

_year _we _have _expanded_ our_ network_ to Jiumer ous_ partner_ hospitals _in_ Ghana _and _Tanzania_ 
and are seeking to continue this Africa expansion in the coming years. 



NCC has provided assistance in over 50 developing world countries since the incep_tion 



of its international assistance programs, but conducts the majority of its relief 



programs in the countries of: the Dominican Republic, El Salvador, Ghana, Guatemala, 



Honduras, Jamaica, Nicaragua, Paraguay, Peru, and the Philippines. NCC supports 



local representatives in the Dominican Republic, Ghana, Nicaragua, and_Pajfguay_tp 



help oversee our extensive programs in those countries. As an active PVO, _we_ have 



participated in U.S. State Department's humanitarian airlifts of pharmaceuticals and 



medical supplies to the countries of the former Soviet Union, and in the past 



received USAID funding so support our programs in Latin America. NCC partners_with 



many non-profit and for-profit organizations in the Unite_d_S_tates_ and_ abroad _in 



carrying out its programs. Our goal is to secure and distribute J^he jiedical _goods 



that are required for good health by underserved overseas patients^ _ v ^2_ c ^? he . 1 ^ w i s _ e 



would go without. 



Since its inception, NCC Cares has provided over $825 million worth ^f_£e_gyes_ted and 



much needed prescription pharmaceuticals. NCC Cares has provided tens of thousands 



of overseas cancer patients with the medicines that they require to have the 



opportunity _to_be_come_ cancer-fr e e_. _ _In_ f_ 4^ i t ion ,_ _NC C '_s_ prog r am_ h as_ h e_l p e d_ 5 i 1J- i 9_ n_s_ o_f 



individuals to secure the medicines that they require to treat serious illnesses, 



infections and or chronic diseases . As an active member of the Partnership for 



Quality Medical _D_onations (www.pqmd.org), we are ^°5 m itte_d_to_ the_ development^ 



dissemination and adherence to the highest standards in the delivery of medical 



BAA Schedule O (Form 990) 2009 
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Schedule O (Form 990) 2009 

Name of the organization 

The National Cancer Coalition, Inc. 

_Form 990^ Part i M , J- in e 4a - Program Service Accomplishments (continued) 

_pjro ducts _to unde r_j s e ry e d jpeople _around_ the_ world . 

_Form 990 L P artj M , J- in e 4b ^Program Service Accomplishments 

b.) Angel Grants - supporting child focused programming globally. NCC Angel Grants is 



focused on supporting numerous relief and research programs related to children' s 



cancers and diseases, so that children have the treatments that they need today, as 



well as hope for tomorrow's cures. 



Page 2 

Employer identification number 

76-0435022 



Our largest support within the Angel Grants program is that of access to modern FDA 



approved specialty and biological medicines to pediatric patients all over the world 



that require these medicines. Throughout the world, children with serious chronic 



diseases are not able to access the leading and proven therapies to properly treat 



their illnesses. These medicines often require refrigeration and special handling, 



for which NCC has developed experience and expertise. NCC partners with global 



manufacturers of innovative therapies to create access of life-saving drugs for 



pediatric patients with cancer, leukemia, hemophilia, and enzyme deficiency 



diseases. The patients that we target are poor with insufficient or limited 



insurance, who would otherwise not receive these medicines. 



The Angel Grants program also seeks to provide seed funding to scientific 



researchers who are developing innovative treatments that could potentially benefit 



children suffering with cancer - especially to investigators focusing on leukemia and 



brain cancer research. In the past year, NCC has assisted the following institutes 



with financial grant support, which included: The Children's Hospital of 



Philadelphia, The Children's Hospital of Pittsburgh, Emory University School of 



Medicine Children's Center, Stanford University School of Medicine, 



Vanderbilt-Ingram Cancer Center, and the Wake Forest University School of Medicine. 
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Name of the organization 

The National Cancer Coalition, Inc. 



Employer identification number 

76-0435022 



Form 99Pj_PartJM, j-ine 4c - Program Service Accomplishments 

_c_J _ _NCC _Provides_ - _This _growing _NCC jirogxam _seeks_to_ pro_yide_ Americans _with _cancer _ 
_o_r_ other _serious _illness _or _disease _with _the jrequired_ medical_ goods _and _o_r_ financial 

_a_s s i st a n ce_ that _they jrequire _to _be_able _to_ c o_mp let e _th®i.r_ tre_atme_nts _or _have an 

_impro_yed _quality _of _lif e ._ _The_NCC_ Provides _pj:ogram _addr e s s es_ the_ i™P?£tant _needs_ of 

_those_ p a t_i e n t_s _ a c_r o s s_ the_ United _States _who _are _unable_to_ access _specif ic_ medical 

-. a 3- JlPBl^^i. ^ _s_er vices ^sso_ciated_with _t h e ir_ cane e r_ or _serious _dise_ase _due _to 

un f o res e e_n_ c i J cums t anc e s ._ On _a_ limi ted_ basis ,_ thi^_pr^gram_dijrectly _meets_ these 

_needs_ by _p r ovi d i ng_ mope t a_r y _g_rants_to_ needy _c^ncej:_ patients ._ Jn _other_ circumstances ,_ 

providing^ in-kind_ a s s_i s t an c e ,_ such_as_ p re s c r ipt io_p_ffle_di cine s ,_ nutritional 

supplements ,_ _or _o_ther_ me die a 1_ goods _i s_ ap_P£opr i a te_ and_ a 1 1 o ws_ coj^im^tion_of^ 

treatment by the patient's physician. 



In collaboration with cancer centers and hospitals around the United States, over 



the years NCC has made available small financial assistance awa r ds_ dire c t ly _to_ t ho s e 



in need allowing help with transportation or lodging expenses_ associated _with 



treatments, meals or nutrition requirements, helping to cover_ the_ costs of 



prescribed medicines or laboratory / diagnostic _tests_,_or_ wit^_ insurance _co-p_ays. 



When not met, these necessary expenses are often the leading factors _in_a_ patient 



not being able to fully comply with their_ cancer J^£eaJ:menJ:_re^ime_._Hqweve_r_ L 



depending^ on _the patient '^_unique_ c i r_cums_t an ce s ,_ _the _NCC _f unds_ ca_n_b_e_ use_d_to_ help 
with many other medical or non-medical expenses associate_d_with _the _P_atient \s 



required treatment^ _ _0ur _staff_wo_rks with_ medical_ staff _ojr_ so_cial_ service 

representatives _a_t_ t he_ prog r am_ part i c ip a ting jiedical _institutes _to_ screen 

appropriate _patients _f or _this_ pro_gram_ and_ to _ensure _that _whatever_ support_ is 

provided will_ go _toward _the overall _goal _of _he lping _that jpatient _to _complete _or 
continue their treatment. NCC has received financial assistance from individuals, 
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Name of the organization 

The National Cancer Coalition, Inc. 



Employer identification number 

76-0435022 



Page 2 



Form 990^Part IH, j.ine 4c - Program Service AccompHshments (continued) 

corporations and non-profit organizations for this program. 



In the current year, NCC enacted a pilot program with support from a global 



hemophilia therapy manufacturer to help provide access to much needed Factor VIII 



and Factor IX for pediatric hemophilia patients attending summer camps across the 



USA. This program provided over $650,000 worth of life saving therapies which 



enabled these children to safely participate in their summer camp programs . NCC is 



working hard to expand the program and affect more hemophilia camps across the USA. 



In addition, NCC also continued on a smaller scale providing much needed specialty 



therapies to hospices in the USA whose underserved patients were in need of those 



medicines . 



Form 990, Part III, Line 4d - Other Program Services Description 



d.) NCC Education and Prevention- providing useful information to cancer patients and 



their families. The National Cancer Coalition develops and distributes educational 



materials, resources, televised public service announcements, and conducts national 



mail, telephone and volunteer campaigns. 



By providing cancer educational materials to millions of homes, NCC continues to 



empower the individual to make informed decisions regarding cancer and its causes. 



Over the years, NCC has developed cancer prevention messages and televised public 



service announcements (PSA) . NCC PSAs have been viewed by millions of viewers on 



broadcast and cable stations across America. Recognizing that all types of media are 



necessary to deliver the message in today' s high technology world, our website 



provides cancer and disease information to the world. It can be visited at: 



www . nationalcancercoalition . org . 



BAA 
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Name of the organization 

The National Cancer Coalition, Inc. 



Employer identification number 

76-0435022 



Page 2 



Form ??0j_ Paj1_VJ, J-]ne J 1 -_ Form 990_ Review P£qcess 

Prior to filing of the 990, the completed draft is submitted to aJ.l_board_ members 



for their review. The directors then meet to discuss the 990 and provide input and 



ask questions. 



Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 



Officers and Directors are provided a conflict if interest form, as well as a list 



of vendors and significant donors and are asked to disclose any relationship. If 



any relationship is discovered, it would be reviewed by the non-affected board for 



appropriate action. 



Form 990, Part VI, Line 15b - Compensation Review & Approval Process for Officers & Key Employees 



Prior to approval of compensation for officers, or key employees, the compensation 



committee obtains comparative compensation information from salary surveys, form 



990' s and outside experts. The compensation committee then makes a recommendation, 



based on all the available information, to the full board of directors. The board 



of directors then meets to consider the recommendation and vote on the proposed 



compensation. 



Form 990 , Part VI, Line 17 - List of States which this Return is Filed 



AL AK AR AZ CA CO CT FL GA HI IL KS KY LA MA MD MA MI MN MS NH NJ NM NY ND NC OK 



OH OR PA SC TN UT VA WI WA WV 



Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 



Available upon request 



BAA 
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Name of the organization 

The National Cancer Coalition, Inc. 



Page 2 



Employer identification number 

76-0435022 
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Fnrm OOuO 

Ul 1 ^^^^^^^^ 

(Rev April 2009) 


Application for Extension of Time To File an 
Exempt Organization Return 


OMBNo 1545-1709 


Department of the Treasury 
Internal Revenue Service 


*~ File a separate application for each return. 





• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 
Part I | Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only *~ Q 

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 ifyou want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of 
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits 



Type or 
print 

File by the 
due date for 
filing your 
return See 
instructions 



Name of Exempt Organization 



The National Cancer Coalition, Inc. 



Employer identification number 



76-0435022 



Number, street, and room or suite number If a P O box, see instructions 

333 Fayetteville Street #1500 



City, town or post office, state, and ZIP code For a foreign address, see instructions 

Raleigh, NC 27601 



Check type of return to be filed (file a separate application for each return) 



X 


Form 990 




Form 990-T (corporation) 




Form 4720 




Form 990-BL 




Form 990-T (section 401(a) or 408(a) trust) 




Form 5227 




Form 990-EZ 




Form 990-T (trust other than above) 




Form 6069 




Form 990-PF 




Form 1041 -A 




Form 8870 



The books are in the care of *• Hall Overall 



If this is for the whole group, 



Telephone No *•_( 9 19} _ 8 2_1 - 2 1_8 2 FAX No. * _( J 1 9_) _ 8 2_1 - 4 3_9 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 
check this box Q If it is for part of the group, check this box *■ Q and attach a list with the names and EINs of all members 
the extension will cover 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _ 5/15 , 20 _11_, to file the exempt organization return for the organization named above 

The extension is for the organization's return for 
calendar year 20 or 

tax year beginning _10/0_1_ ,20 _09_ , and ending _ 9/3_0_ ,20 _10_ 

If this tax year is for less than 12 months, check reason Q Initial return Q Final return Q Change in accounting period 



□ 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


3a 


$ 


0. 


b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit 


3b 


$ 


0. 


c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, 
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 
See instructions 


3c 


$ 


0. 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 



BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 



Form 8868 (Rev 4-2009) 
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Form 8868 (Rev 4-2009) 



Pageg 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 



Part II 


1 ' a " w "' 1 ■ — * ■ ■/ 

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 


Type or 
print 

File by the 
extended 
due date for 
filing the 
return See 
instructions 


Name of Exempt Organization 

The National Cancer Coalition, Inc. 




Employer identification number 

76-0435022 


Number, street, and room or suite number If a P box, see instructions 

333 Fayetteville Street #1500 


For IRS use only 


City, town or post office, state, and ZIP code For a foreign address, see instructions 

Raleigh, NC 27601 





Check type of return to be filed (File a separate application for each return) 



X 


Form 990 




Form 990-PF 




Form 1041 -A 


P Form 6069 




Form 990-BL 




Form 990-T (section 401(a) or 408(a) trust) 




Form 4720 


[J Form 8870 




Form 990-EZ 




Form 990-T (trust other than above) 




Form 5227 





STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in care of _Hall_ Overall 

Telephone No *"_( 919)_ 82J.-2182 FAX No M919_)_82_l-43_90 

• If the organization does not have an office or place of business in the United States, check this box Q 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the 

whole group, check this box * O If it is for part of the group, check this box Q and attach a list with the names and EINs of all 
members the extension is for 

4 I request an additional 3-month extension of time until _ 8/15 ,20 _11 

5 For calendar year , or other tax year beginning _10/0_1 ,20 09 , and ending_ 9/3_0 , 20 _1 

6 If this tax year is for less than 12 months, check reason "[[J Initial return Q Final return j^Jchange in accounting period 

7 State in detail why you need the extension _ J^ddjy:ional_time _i s _regu ir e d _tp_comp_lile _all _reguired_ 

information for form 990 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 


8b 


$ 


c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 


8c 


$ 



Signature and Verification 



Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete, and that I am authorized to prepare this form 

Signature * Title CFO Date 



BAA 



FIFZ0502L 03/11/09 



Form 8868 (Rev 4-2009) 



